MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—-004321

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE .. ; — STATE FILE NUNGER
DO NOT WRITE Regi_l"roﬁon District No. . rimary Registration District No. _1_0_0_3___Rngmu:r'l No. _i:s_:___

ON THIS STUB NDED d

1. _PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
a. COUNTY s STATMd gsourd b COunTY . admission)
b. CITY {If vutside corparate limits, give TOWNSHIP only} iength of stay in th . CITY tnside Limits

1oWN  St. Lowis - 2 days 10wy Ste Louis Yes (X No [

illg.; NAMEOCR)F (1f NOT in hospital, give locahon) Inside Limits d. STREEY ({If outside, give location) Reside on Farm

INSTTUTION Homer FPhillips Hospital |Yes® neO e Arlington Ave. Yes O Nofd

3. NAME OF DECEASED First ’ Middle B Last 4. DATE - Menth Day Yoar
{Type or print) OF

JOAN WILLYARD peat  Jamuary 1, 1963

5. SEX 6. COLOR OR RACE 7. Married ] Never Married {1 8. DATE OF BIRTH | 9- AGE (last binthday) |!F UNDER ) YEAR | IF UNDER 24 HR

White Widowed [ Divoreed [] 2 !9 !39 23 Months , Days Hours Min.,
1. B

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE [City und state or country) | 12, CITIZEN OF WHAT. COUNTRY
during most of working life, even if retired)

ousewife St. Louis, Mo. U.S.Ae

T30, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 2. NAME OF HUSBAND DIDOTER

__Earl_ﬂagr ‘ Unknown James Willyard
15. WAS DECEASED EVER IN US ARMED FORCES? 16 SOCiAl SECIISMTY Ny, 17. INFORMANT Address
(Yes, nh.ar unknown) [(If yes, give war or dates of seg James Willyard, h5h3 Arlington

18. CAUSE OF DEATH {Enter only ona cause per |ir - ,, . .. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNS ND DEA

|MMEDIATE CAUSE () ‘

f;?:ff'.":::e Irfi‘n.n;fé DUE TO u:m \A\&N\g G, G 0&)‘6\‘.‘- %&\}M&M Q—q \9
] Sl oA ?70 2,

V5 300
Rev. 4/59

-L

[RATE AMENDED
5

|l tn | | W] N

Wlo |

o
DOCUMENT

above ceuse [a},
stating the under-
lying cause last.

DUE TO {c)

PART Il. OTHER SlGNIFlCANT CONDIT'IONS CONTRIBUTING TO DEATH but not related to the terminal PART {lIl. If deceased was fomale was
diseass condition given in-PART | (a) there a pragnancy in last 90 days.

IDYesI O Mo l B‘mnmwm
19. WAS AUTOPSY 20a. ACCIDENT SUI‘%DE HOMD“:IDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART 1 or PART Il of jtem 18.)
? )

e oo Ghucee

20c. TIME OF Hour Month, Day, Year

T INJURY 2- \],-l-‘\ -\l

RRED 0%, PLACE OF INJURY (e.9., In or about home, | 20%. CITY, TOWN, OR LOCATION COUNTY
2. wﬁ'ﬂ.EYAQICVS%RK O farm, factory, sireet, office bldg., etc} ) -
NOT WHILE AT WORK WA\ s g S\ . g An . Ve

© AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR :
TYPEWRITER RIBBON

L] and last saw t,mohn on.
m on the date stated above, and to the best of my knowledge, ffom the causns stated.

fram. v
21, | sttended the deceased J\L’
. Death occurred st~ -~ £

=R PE N2 S

Z3a. BURIAL, CREMATION. /nb.‘ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} 7 (Stath

Removal /| 1//63 Memorizl Park Cemebery  St.Louis County, A

SHQULD READ

24. FUNERAL DIRECTH ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISJBAR'S § NATURE

BUCHHOLZ MORTUARY,INC-5967 W.Florissany JAN 4 1963 | (5.7

BY AFFIDAVIT OF

ITEM NO,




A v - - _.‘ﬂ‘ -
.+ .STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body ‘whose name i's recorded on 1h;e reverse side of this certificate was embalmed by me,

Student Emba Imer No.

or by

weorking under my personal supervimon W \}/
v &l /
Signed

Student
~ Signeture of Student Embalmer

| 4 . - . -t . ' ’ . . ‘ -~
. _‘ Ltcensed Embalmer E_?é'-b f/
) P. O. Addres (‘%—M
L4

L

-+

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by ‘a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




